Section 5 — TOPICAL MODULES

Part A — WORK SCHEDULE

CHECK T
ITEMTI Is *“Worked'" (code 170) marked

m 1] Yes — Read statement C
! 2 [INo — SKIP to Check Item T2, page 56

on the ISS?

vmrkcd dm-lnn fRsad refsrance penad maonths). ‘I‘hou next few questions
| weak that . . . worked during that

You said . .
x ask about . ..'s work sch ga
4-month pwlod
1a. How many employers did . . . ;
work for during a typical weok? zez] ;g ;
(Count self-employed as one

employer.)

If two or more employers, ask items

[

I ald3+
I

T

I

JOB 1

JOB 2

1b—h for the first job, then repeat —
for the second job. I D D
b. How many hours per day did. .. | l m l l
work that week? ! ;i Howrs : o
T
C. How many days did . . . work during |
that week?
Ism D Days m D Days
i
d. Which days of the week were these? 5572] [ Monday through Friday  [8818] 1] Monday through Friday
Mark (X) all 3
{X) all that apply. m 2[] Sunday m 2[0J Sunday
[8022] 3[]Monday

| a[] Monday
% 4[] Tuesday
m s[]Wednesday
@ s[] Thursday

| 7] Friday

8040] g[]Saturday

L}
|

E xs[] All days

8026] 4[] Tuesday
E s[] Wednesday
E 8] Thursday
E 7] Friday
E s[] Saturday

[804a6] xs[] All days

8. wmm ot wiat thine : 8050 8054
Gayaf o besmworkmost o) T[T {.Dm. =l [T ):[ ] {1Da.m.
: Time) 200 p.m. [Time) 20 p.m.
f. Atwhattimeof daydid...end | | EEES 8062
" o [ [ 7] {3sm T[T {3
l (Time) 2t g, (Time) 2Ll p.m.
NOTES
Page 54 FORM SIPP-10300 [4-10-50)




Section 5 — TOPICAL MODULES (Continued)

Part A — WORK SCHEDULE (Continued)

19. Which of the following best describes . . ."s
work schedule at this job?

(SHOW FLASHCARD KK)
Mark (X) only one.

700 Other — Specif};,

7] Other — Specff;;!

h. What is the MAIN reason . . . works (Read shift
description marked in item 1gJ?

Mark (X} only one.

| JOB 1 JOB 2

m 1] Regular daytime m [ Regular daytime

| schedule " : schedule

I

I 2[J Regular evening 2] Regular evening

H shift shift

: 3] Regular night shift 3] Regular night shift
: 4[] Rotating shift (one 4[] Rotating shift (one
| that chal s that cha

! roguhrlymm days regularly from days
1 to evenings or to evenings or

I nights) nights)

| 5[] Split shift (one sC] Split shift (one

| consisting of two consisting of two

I distinct periods distinct periods

} each day) each day)

] &[] Irregular schedule &[] Irregular schedule
! {one that changes (one that changes
: from day to day) from day to day)

I

I

I

|

]

|

|

]

]

|

|

VOLUNTARY REASONS

100 Better child care
arrangements

20 Better pay

a[ Better arrangements
for care of other
family members

40 Allows time for
school

5] Other voluntary
reasons

INVOLUNTARY REASONS

s Could not get any
other job

7] Requirement of
the job

8] Other involuntary
reasons

VOLUNTARY REASONS
[BO70] [ Better child care

arrangements

2[] Better pay

a[J Better arrangements
for care of other
family members

4[] Allows time for
school

s[] Other voluntary
reasons

INVOLUNTARY REASONS

6] Could not get any

other job

7] Requirement of
the job

8] Other involuntary
reasons

CHECK
ITEM : .
L2 Refer to item 1a.

Is there another job to ask about?
(is box 2 or 3 marked?

10 Yes — Ask items 1b
through 1h for next
job

2 No — Go to Check
Item T2, page 56

Go to Check item T2, page 56

NOTES

FORM SIPP-10300 (4-10-90}
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Section 5 — TOPICAL MODULES (Continued)

. Part B — CHILD CARE
CHECK !
Refer to cc items 27 and 24. :
Is . . . the designated parent or guardian of B100] ,[ves

children under 15 years of age who live in -
e ¥y g 2] No — SKIP to Check Item T12, page 61

I
|
|
|
CHECK 14
ITEM T3 Is “Worked'' (code 170) marked 18102 I 10 Yes — SKIP to Check ltem T6
I
]
1
T

on the ISS?
200No

Refer to item 30a, page 13. 8103 | 1O Yes
Was . . . enrolled in school during the 21 No — SKIP to Check item T5

reference period?

1. About how many hours per week did . . . usually
spend in school last month? E D:' Hours

OR SKIP to Check Item T6
x1 [ Hours varied
x2[] Don't know
xa[ Not enrolled last month

m Refer to item 2a, page 2. E 1[I Yes
Did . . . spend any time looking for work or
. on I_ay(;l:;ff from a job during the reference 2] No — SKIP to Check Item T12, page 61
perio

2. About how many hours per week did . . . usually
spend looking for a job last month? E D:]chrs
OR

I

1

! x1 ] Hours varied
I x2[] Don't know

i xa[J Did not look for a job last month — SKIP to
| Check Item T12, page 61

NOTES

. Page 56 FORM SIPP-10300 (4-10-90)




Section 5 — TOPICAL MODULES (Continued)
Part B — CHILD CARE (Continued)
Refer to cc items YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
18,1626 md27. Person No. Age Person No. Age Person No. Age
s ocon o sos ond.[E38]) | el [ [ ]
names of children under 15, who are Name Name Name
household members, for whom the
Pperson is a parent or guardian.
ASK 3a—5d for the youngest child and then ask 3a— 5d for the second and third youngest.
Now we have some questions L8120] ; (] Chid's other 181221 ; (7] Child's other 8124 | ; [] Chid's other
about how the children in this parent/stepparent parent/stepparent parent/stepparent
household were cared for while. . . 2] Child's brother/sister 2] Child's brother/sister 2] Child's brothér/sister
was working (in schoollooking for alJ Child's grandparent 3] Child's grandparent 3] Child's grandparent
& jobl. 41 Other relative of child 4 ] Other relative of child 4[] Other relative of child
3a. During (Last month), s [ Nonrelative of child 5 [_] Nonrelative of child 5[] Nonrelative of child
S N o] Childin dayl ) sCIChidindayl ) sCIChildindayl )
was {Name of child) group care group care group care
usually cared for during center center center
most of the hours that 7 ] Child in nursery/ 700 Child in nursery/ 7] Child in nursery/
.. worked (was in preschool preschool praschool
looking for s Child in s[JIChid in 8 ] Child in
a job)? organized organized organized
school-based school-based school-based
Mark ﬂ;. wﬂt activity activity ﬂu‘m}m
which spent (before/after {before/after ore/after
maost hours in a typical school) SKiP school) SKip school) SKip
wook last month. gufmh B s (] Child in  Check smfhm LW
indergarten, kindergarten, indergarten,
Mark (X only one bax. elementary or ﬁm elementary or -‘?:';m elementary or ’;-'%m
secondary secondary ary
school school school
10 Child cares for 10 Child cares for 10 Child cares for
self self self
110]... works at 110]... works at 110]... works at
home home home
12[0. .. cares for 120... . cares for 12[]. ... cares for
child at work (in child at work (in child at work (in
class/while job class/while job class/while job
hunting) J hunting) J hunting) s
1a[] Child not born ﬁ:’m 13[] Child not born %5"“ 13[] Child not born ) StPw
andior ... not Yy and/or . . . not and/or . . . not
guardian as of (7 guardian as of (. uardian as of ( fem J;{ll
last month page 61 page 61 st month page
g SKip
141 .. did not work,
?n 10 school, of look to T12|
or job last month ﬂ?’
b. Was (Name of chiidjususlly  |-81281 1 (] Child's home 18128 ], (] Child's home [8130] , 7 chtd's home
cared for at hisher home, 2] Other private home 2] Other private home 2] Other private home
:mm"l‘h‘;m'-“ 3] Other place 3] Other place 3] Other place
Isbox 3-8marked  L8132] 10 Yes 181341 1] Yes 18136 ] 1[]Yes
= initem 3a? 2 No — SKIPto 31, page 58 2] No — SKIP to 3, page 58 2] No — SKIPto 3f, page 58
3c_w..mmpm..n 181381 ;[ Yes 18120 1 [ Yes — SKIPto 3d 8142 4[] Yes — SKIPto 3d
usually made for 201 No — SKIPto 3f, page 58 2] No — SKIP to 3f, page 58 21 No — SKiP to 3f, page 58
arrangement?
fTFéFMm;' Arethere 2ormore 2144 100 Yes
S8  children listed in Check 200 No - SKiPto 3e
Item T67
ad Sff.m l:E‘?FY ':flmllf] s14e] WO :;. ent for youngest [s1¢s] 1] Payment f&r_seaond 4 8180 ] 1O I"a\frneer;tt fo':_lt:ird =
e gl g, separately youngest child separately youngest child separately
child care separately, or 2[] Includes anather child 2[] Includes another child 2[] Includes another child
does the for the
care you just described also
cover some other child?
ASK OR VERIFY —
8. In s typical week, how much
did... or...'s family) usually
ELESTE ]
;{nm wwmmMm B152] \ Per week [B754] ¢ Per week [BT86] : Per week
child, write in total smount for all x1 DK a0k x DK
children in first mentioned i = i ax
child’s if dollar ' Previously reccrded.ior Previously rsmrdedl for
already recorded from previous x2[] Youngest child x2 ] Youngest child
childfren) mark code X2 or X3 as %2 [] Second youngest
applicable.)

FORM SIPP-10300 (4-10-80)
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD CARE (Continued)

chitd{ren) mark code X2 or X3 a5

3f. About how many hours per YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
T
[ﬂmmm ED:‘HOUIE ED:IHUHFS EDjHours
4 job) last monthi
. Was any other arrangement 8164 | [Jyes 18166 ] [ ves 18168] | (Jyes
mu&m&mmﬁﬂ sz-mﬁ%‘m 2DNO—$KIP;%$J»GG& 1[I No — SKIP to Check
typical month Item ftem T11
4a, What did (Name of child) do or (8170 | 4 (] Child's other 18172 ; (7] Child's other 18174 ] | ] Child's other
how was (Name of child) cared parent/stepparent parent/stepparent parent/stepparent
mm of the ::i nghild’s brother/sister 2] Child's brother/sister 2] Child's brother/sister
++ « Warked 3] Child’s grandparent 3] Child’s grandparent 3] Child's grandparent
m“"“""‘“" agomamhﬁmrcw 4EJlDtl'rurrela1iveufchid agommmmw
51 Nonrelative of child 5| Nonrelative of child 5 LI Nonrelative of child
Mark the arrangement in ] Child in day/ s[] Childinday/ ) sCIChild in day/ )
which wmr' group care group care Qroup care
second center center center
typical wesk. 7] Child in nursery/ 7] Child in nursery/ 70 Child in nursery)
Mark (X) only one box preschool preschool preschool
8 L] Child in s Child in [ Child in
orgamz::sed organized organized
eloryate oloraf Ioloater
8 or
Dschool} o school) rso'“” school] i’“’
s Child in o[ Childin 9 [ Child in
kindergarten, hm kindergarten, Lg:;d kindergarten, bgem
elementary or 9 elementary or T9 elementary or rgm
secondary secondary
school school school
10[] Child cares for 10L] Child cares for 1oL Child cares for
self self self
11[0]... worksat 1., worksat n... worksat
home home home
v20]. ... cares for 120 .. cares for 120 . . cares for
child at work (in child at work (in child at work (in
;:::M]ih job ﬁlass.'\o\ﬁe job class/while job
ing J unting) J hunting) J
b. Was (Name of chidiusuelly  +2228d 1 CJ Child's home 18178 |, (] Child’s home 8180 ; (7 Chid's home
cared for at his/her home, at 2] Other private home 2 Other private home 2] Other private home
mm“ﬂ 3] Other place 3] Other place 3] Other place
s box 3-8 marked 18182 1 [] Yes 18184 1 []ves 18186 1 ]Yes
inkamda? 20 No — SKIPto 4f 1[N0 - SKIPto 4f 2 (I No — SKIP to 4f
4. Was any money payment 8188 ] { []Yes 18190] 1 [ Yes — SKIPto4d 18192 1] Yes — SKIPto 4d
usually mads for this 21 No — SKIPto 4f 2 No — SKIPto 4f 2[INo — SKIP to 4f
Are there 2 or more .El.sil 10 Yes
mmmﬁ? 1[N0 — SKIPto 4
4d :ﬁmlf&ﬂl;mlﬂ 8196 | 1] Payment for youngest (8198 ] 1) Payment for second [8200] 1] Payment for third
" o s ﬂ?"" child separately youngest child separately youngest child separately
.o;.do::.ﬂn ot 2] Includes another child 2 Includes another child 2 Includes another child
payment you
described also cover some
other child?
ASK OR VERIFY —
e. Inllwiedul‘,lwunwch
e (R b ]l b |
Mdmﬂﬂw (8202] | - {90 per week [B202] [ - 100) per week [8208]¢ < 190 per week
mm{fmﬁﬁﬂm x110K %1 DK x1[J DK
Wh ﬁ?ﬂmmned Previously recorded for — Previously recorded for —
sm&”m; x2(] Youngest child x2 ] Youngest child
x3 [J Second youngest

f. About how many hours per
week was (Name of child/
usually cared for in the

while

mﬂudh-hnﬁl'ﬂm
looking for a jobl?

E 1:[] Hours

E Dj Hours

m ED Hours

Page 58
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Section 5 — TOPICAL MODULES (Continued)

Part B — CHILD CARE (Continued)

Refer to Check ftem T6,

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

[E234] O Less than 5 years old

[B216] | [ Less than 5 years old

gz18] [ Less than 5 years old

Is (Name of child) less than 0
2 [] 5 or more years 2 [ 5 or more years 2 [ 5 or more years
5 ysus o old — SKIP 0 5b old — SKIP to 5b old — SKIPto 5b
58, During the past 12 months, did.....
o bl bt (82201 [ ves- SkiPtosc 82220 1 [lves— SkiProsc [2281 1] Yes — SKIPto5c
used for (Name of child) 2] No — SKIPto next 2 1 No — SKIP to next 2 No — SKiPto next
for 1 week or more during the time child or Check child or Check child ar Check
.+ . was working (at school/looking Item T11.1 item T11.1 ftem T11.1
for a job)? 3 [ Stopped working 3 [ Stopped working 3 [ Stopped working
Do not consider temporary (attending school/ {attending school/ {attending school/
for less than 1 week. If . . . stopped looking for work) looking for work) looking for work)
working (sttending ing for when arrangement when arrangement when arrangement
& job) when schools were closed, then ended — SKIP to ended — SKIP to ended — SKIP to
NO should be recorded. Mark next child or Check next child or Check next child or Check
(X box 3. fem T11.1 Item T11.1 fem T11.1
h'wu“h'::mh"‘““““'“'" (28] (3 ves - skProse [BEZE] 1 Cves— SkProsc [BEB | O¥es - SkPuoe
arrangements used for (Name of child) 2 ] No — SKIP to next 2 I No — SKIPto next 2 [ No — SKIP to next
during the time . . . was working (at child or Check child or Check child or Check
school/looking for a jobl? Consider Item T11.1 ftem T11.1 ftem T11.1
only changes that lasted for 1 week or 3 [J Stopped working 3] Stopped working 3 [ Stopped working
mors, including changes over the {attending school/ (attending school/ {attending school/
summer or between (Name of child's/ locking for work) looking for work) looking for work)
school terms. Do not count changes in when armangement when amangement when arrangement
teachers or schools as a change of ended — SKIP to ended — SKIP to ended — SKIPto
arrangement. next child or Check next child or Check next child or Check
If. . . stopped ing (a Mtem T11.1 Item T11.1 ltem T11.1
school/Tooking for a job] when schools
were closed, then NO change should be
recorded. Mark (X) box 3.

€. Excluding any time spent in i
kindergarten or grade school,
many different arrangements did EE:] A 8234 ] | I s m Dj
{Name of child)use in the last 12 D:] g _ g Arrangements
maonths.

Include onfy arrangements lasting for 1
week or more. Do not count different
school grades or terms as a different
arrangement.

d. For what reasons) did the S 1 [ Baginninglending/ 1] Beginninglending! | 82321 1 (] Beginning/ending!
Sae aingemens changs changes in child's changes in child's changes in child's
Mark {X) all that apply. school enroliment school enroliment school enroliment

[8233] ;[ Beginning/ending/ 2 (] Beginning/ending! 201 Beginning/ending/
changesin...'sjob changesin...'sjob changesin . ..'sjob

[5280] 5[] Beginninglending/ 3] Beginningfending/ 3] Beginning/ending/
changesin...'s changesin...'s changesin...'s
school enrollment school enrollment school enrollment

e S \Cicon T JOcon

8262] 5[] Availability or hours |828%] & (] Availability or hours [5286] 5[] Availability or hours

of care provider of care provider of care provider

[ezee] 6] Reliabiiity of care 82281 6 (] Reliability of care (82721 o[ Reliability of care
provider provider provider

[B278] ;Clouaityofcare  (B228] 7CJQualityofcare (82281 7(] Quaity of care
provided provided provided

(82801 (] Locstion or [8282] (] Location or 5282] 5 [ Location or
accessability to care accessability to care accessability to care
provider provider provider

[8788] o) Found betterfless | 82881 5[] Found betterfless | -8290] o) Found betterfless
expensive/more expensive/mora ive/more
convenient provider convenient provider convenient provider

[BZ8Z] ;5[] Never had any regular 8282 ;0[] Never had any requiar B298] 1] Never had any regular
arrangement arrangement arrangement

[6298] 110 Child outgrew 11 ] Child outgrew 111 Child outgrew
arrangement arrangement arrangement

[8303] +2(7 Nolonger eligble for [ 83087 12[] No longer efigible for CETBE] 127 No onger aigiefor
assistance assistance assistance

[B319] 137 Arrangement no
longer available
[E376] 14 0] Other - Speciy,

SKIP to next child or
Check ltem T11.1

m 13[J Arrangement no

longer available

[5378] 140 Other — Specify,

SKIP to next child or
Check ltem T11.1

(8318 15[ Arrangement no
longer available

mDDﬁm—Specifyg

Go Check ltem T11.1

FORM SIPP-10300 [4-10-80)
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Section 5 — TOPICAL MODULES (Continued)

. Part B — CHILD CARE (Continued)
m Refer to cc items 27 and 24. I8322| 10 Yes
I

. the designated parent or guardian 20 No — SKIP to 6b
of 4 or more children under 15 years of
age who live in this household?

6a. Considering all of . . .”s children under 15 in the
housshold, even those not previously mentioned,
how much did . . . (or . . ."s family) pay for child M8324) Per ek

care forallof...'s for all ar
used in a typical week last month?

(Exclude the cost of school tuition for kindergarten,

elementary, or secondary school.) [
]

b. During (Last month), were any changes made in the | s:!zsl 10 Yes
child care arrangements used for any of your L
children because the child care provider who 2[J No — SKiP to Check item T12
usually took care of the child(ren) was not avaﬂablah

(Include both unexpected and anticipated losses ,
of child care providers, even for part of the day.) |
I
1

x2[] All costs already recorded for the three

I
]
l. youngest children

C. When these changes in t “J 8378] 0] Yes, respondent lost time
(Last month)did . ..{or..."s spm.llei lose any time 200 Yes, spouse lost time

i
fro rk (school/job hunting)? ! .
- weork {sc /i amting) | 3] Both, respondent and spouse lost time
1

sNo
. i x1] Don't know
I
|

NOTES

I Page 60 FORM SIPP-10300 (4-10-90]




Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS .
;‘\'efe.r 't-: ccitems J:'4handh‘._?lg. 4 E 10 Yes
s . .. the parent of the children under 1 S
21 years of age who live in this ] 2LINo — SKIP 10 part D, page 66
household? lI
1a. Does.. . . have any children in this household 8402
under 21 years of age who have a parent living : 10 Yes

elsewhere? 20 No — SKIP to part D, page 66

|
|
: I
(Do not include stepparents or parents who would be |
living at home except for military or other job related I

]

1

absences.)
b. These next few i n child t.  _@aoa]
Have child ﬂ.lppnﬂ pu\rrnantn ever been agreed -gxes SKIP to 4. e 64
:.n or;wﬂl‘ﬂﬂd for (any of) . . .’s children living : e 0 4a, pag
ere
i

C. For how many children? E []:’ "
ildren

2a. In some cases, child support agreements are made m
and then later modified or revised. The following I

1] Voluntary written agreement ratified by

ti lat t : the court
:nm :nn: any weh o “:. modifi lyhldo:gtul-::‘- | 200 Court-ordered agreement
agreement. | 3] Other type of written agreement — s_aeciﬂé
Was this ag t a vol y written agr 1
ratified by the court, a court-ordered agreement, !
some other type of written agreement, or a ,'
non-written (verbal) agreement? |
i 4 Non-written agreement — SKIP to Check
| Item T14, page 63
b. Which children living here are covered by that 5a70] xs AN »INone
agreement? |
! OR
i Person No. Name

I
C. In what year was this ag FIRST hed? :aa1s| nn.-

xi DK

I
|
T
I

d. What was the dollar of that ag ?
: uzo| . Per week
I
I
(8a22] . Biweekly
I
‘El - : .Per month .
| Ba28

X1 DDK

@ . Has the dollar amount ever been changed? 8430] | [Jves

2[0No — SKIPto 2h

|
|
|

f. In what year was the amount LAST changed? !'?l mﬂ—[—l

xn[JbK

- -Par week
e |
B438 - -Psr month
) 1 =l

557« Ook
FORM SIPP-10300 (4-10-90) ‘ Page 61

9. What was the dollar amount for the agreement
after the last change?

U

|| Per year




Section 5 — TOPICAL MODULES (Continued)

. Part C — CHILD SUPPORT AGREEMENTS (Continued)
2h. Were any payments due in the last 12 months? E 2 [ Yes — SKIP to 2j
: 200No
i. Why not? [5336] , O Childiren) over the age limit

2 [J Other parent not working

|
|' 3 [ Other parent deceased SKIPto 20
: 4[] Other — Specify y
|
|
|
|
|
® ]
]+ What is the total amount that . . . was supposedto |
have received in child support payments during the m ;
past 12 months {from the most recent agreement)? |
: x1 DK
K. What is the total that. . . actually received |
in child support payments under that agreement, m o OR
during the past 12 months? |
I x3[JNone
|
: OR
! x1 DK
L How are the pay now ived? Are they E 1 (] Directly from the other parent?
received — (Read responses.) 2 (] Through a court?

3 [] Through the welfare or child support agency?|
4[] Some other method? — Specifyi

x1 DK

M. How regularly are child support payments B4

received? (Read responses.) ; 8;‘:: $::::m.
3[] Some of the time
4 [] None of the time

sase] ' L1AN

2] Most
3 1Some
s None

N. During the past 12 months, how mnschlld
support payments were paid within 30 days of
when they were due? (Read responses.)

0. What kinds of provisions for health care costs are 1 [J Non-custodial parent to provide health
included in the child support agreement? i e
Mark (X) all that apply. m 2 [J Custodial parent to provide health insurance
. E a [J Non-custodial parent to pay medical costs
directly
E 4 [ Child support payments to include cash
medical support
% s (I None
s L] Other — Specify "y

P- What child custody ar doesthe most | 5a70] 4 [J Joint legal and physical custody

recent agreement specify? 2 [ Joint |:§a| withpmnthar physical custody
a [ Joint legal with father physical custody
4 ] Mother legal and physical custody
5 [l Father legal and physical custody
& [ Split custody
7 ] Other — Specffyi_

e e e e

» Does the child support ag t specify the
4 isitati k thal:hlld'{mnland [847z] 1 LlYes

ar aq
the other pll'Ii'l-l? l| 2 D No
1
. Page 62 FORM SIPP-10300 (4-10-90)




Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS (Continued)

Refer to items 1c and 2b.

Is more than one child covered by the
most recent agreement?

-

E 1OYes

! 2[JNo — SKIPto 2s
|

2r. Did all the children visit the other parent about the
same number of days in the last 12 months?

m 1[0 Yes — ASK 2s for all children
I 2 0No — ASK 2s for oldest child

$. What is the total amount of time (the oldest)
(all) child(ren) spent visiting the other parent in
the last 12 months?

@ D:]:I Days
reas0] [T Twesks

|
@ l:l:l Months

EEE x3[INone
{838e] x: [IDK

t. Where does the other parent (for this agreement)
now live?

(58]

1 [J Same county/city

2 [l Same State (different county/city)

3 [ Different State

4 [] Other parent now deceased — SKIP to Check
Item T14

5 [] Other — Specify Y

Mark (X) one.

x1[JDK
u. if ... had to contact the other parent, how 8430
would . ..do so? Would . . . contact the other 1 L1 Directly?
parent — (Read responses.) 2 L] Through a friend?
1[0 Through a relative?

4[] Other — Specffy‘._

5 (] No way of contacting other parent

Refer to items 1c, 2b, and the Control
Card Household Roster.

Does . . . have any children living in this
household not covered by the most recent
child support agreement ?

CHECK
ITEMT14

10 Yes
2 [JNo — SKIP to 4a, page 64

+ A3 1

3a. (Other than the support ag
above), are any of . . .”s other children in this
household covered by another written child
support agreement?

10Yes
2[0No — SKIP to 4a, page 64

b. How many other agreements?

D Number

| 84

C. The following questions relate to the most recent
of these agreements. Was this agreement a
voluntary written agreement ratified by the court,
a court-ordered agreement, or some other type of
written agreement?

1 O Voluntary written agreement ratified by the court
2 (] Court-ordered agreement
3 [ Other type of written agreement — Specify*

d. Which children living here are covered by this
agreement?

Name

)
2
6
3
=
o

€. What is the total amount that . . . was
to have received in child support

ay der this agn , during the
rast 12 months?

)
(=4
G

Per week

Per month

it

512

HEHE

Per year

8513] x1 IDK x3[JNone

[

FORM SIPP-10300 (4-10-90]
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Part C — CHILD SUPPORT AGREEMENTS (Continued)

3f. What is the total amount that . . . actually recsived i
n support payments under this agreement, A OR
during the last 12 months? m

I

L x3 I None
! OR
|
I
I

. Section 5 — TOPICAL MODULES (Continued)

x1 JDK

+« Wh th
] no:rllav‘:‘?’“ e other parent (for this agreement) E A ClBaiiie Gowiiiiahy

2 [] Same State (different county/city)
3 [ Different State

4 [ Other parent now deceased

s L] Other — Specn'ny

x1JDK
4a. qua:yof...'scﬁlldm.hu....w asked a yOYes
pul agency (such as the child support
enforcement office or welfare agency) for help in 20 No — SKIP to Check ltem T15
. obtaining child support?

b. In what year did . . . LAST ASK for help?

x1 DK

o
o
L%
o

C. What type of help did . . . ask for (Last contact)?
Mark (X) all that apply.

1 [ Locate the other parent

2 [] Establish paternity/maternity
3 [J Establish support obligati

4 [ Establish medical support

5 [] Enforce support order

& [ Modify an order

7 ] Other — Specify)

il

:

[E[z

d.pid.. « receive any help from the agency (Last

contact? 1DVes

20 No — SKIP to Check Item T15

B H

€. What kind of help did . . . receive (Last contact/?

. Mark (X) all that apply.

1 [J Locate the other parent

2 [J Establish paternity/maternity
3 [ Establish support obligation
4[] Establish medical support

s (1 Enforce support order

&[] Modify an order

7 (] Other — Specif);

Avre all children in the household covered 20No
by the most recent agreement?

:
|
|
1
1
L
ICT’E\E‘;‘! 5 Refer to item 2b. E 10 Yes — SKIP to 5f
|
|

NOTES

. Page 64 FORM SIPP-10300 (4-10-80)




Section 5 — TOPICAL MODULES (Continued)

Part C — CHILD SUPPORT AGREEMENTS (Continued)

5a. How many children living in . . .'s
household do not have a child
support award from an absent
parent?

T
1

(es86]

e, s

Dj Number

x3[]None — SKIP to 5f

Specify v

b. Do all of . . ."s children without a 8558] | [JYes — ASK 5c, 5d, and 5e only for youngest child
child support award have the same | WITHOUT an award.
absent parent? | 2[0No — ASK 5c, 6d, and 5e for youngest child WITHOUT an
\ award; and if more than two children, ask 'ic, 5d, and 5e
1 for oldest child WITHOUT an award
|
1
€. Why were child - _ :_ YOUNGEST CHILD OLDEST CHILD
notnmodloorawtrdodfor...s I D:D
(youngest) (oldest) child without an 8560 l:l:l:‘ Person number E Person number
award? -
. 'I,._as,_“ 1 [J Paternity not established [B88568] 1 []Paternity not established
Record parson.number.ot ohild. 35681 [ Unable to locate parent | 85701 2 [] Unable to locate parent
Mark (X) all that apply. 1L72 3 [J Father unable to pay 8574} 3[]Father unable to pay
85768} , []Final agreement pending E 4 JFinal agreement pending
5 [J Accepted proj 85882) 5[] Accepted property ;
settlement in F eu of child settlement in lieu of child
support support
8 (] Do not want child support | 8588} & [] Do not want child support
7 (] Did not pursue award 8590} ;[ Did not pursue award
8 [J Other — 18594] 5[] Other — Specify,

d. Where does the other parent for this
(youngest) (oldest) child now live?

1 0J Same county/city

2 (] Same state (different
county/city)

3 [] Ditferent state

4[] Other parent deceased

s (] Other — Specifyy

x1J Don't know

8598
8602
BEOG

B610
8614

1 [J Same county/city

2 (] Same state (different
county/city)

3 [l Different state

4 [] Other parent deceased

5[] Other — Specify;,.

x1 ] Don‘t know

8. If...hadto contact the other

> Moot i F.'E 1 [ Directly? £k |Sblnctlﬂ
A friend?
{without an award), how would ... ! 2 [ Through a friend? 2 [ Through a
do so? Would . . . contact the other ! 3] Through a relative? 3 [} Through a relative?
parent — (Read responses.) | 4[] Other — Spacify‘_ 4 [] Other — Spscrfy“
Mark (X) one. |
|
i
1
]
|
1 s [JNo way of contacting s [ No way of contacting
: other parent other parent
f. Ware any child support payments 8820
received in the last 12 months =22 ‘%Y”
without a written child su 2 LINo — SKIPto 5h
agreement for any of . . ."s children
under age 21 living here?

§. What is the total amount that ...

received in child support pay
under this arrangement in the past
12 months?

I
|
]
|
[}
I
]
I
|
1

OR
x1 DK

sh
services for child support received
for any of . . ."s children?

ez

10 Yes — Specify

2[0No

FORM SIPP-10300 (4-10-80)
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Section 5 — TOPICAL MODULES (Continued)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the past 12 months, did . . . make any
regular or lump-sum pay for the support of
someone who did not live in . . ."s household?

m 10 ves

1 2 [0No — SKIP to part E, page 68

ez

order or some other kind of written agreement?

2a. :::m . mal:; ugul?ar payments, lump-sum 1+ ) Regular
ot : ! 2 [J Lump-sum
| a[OBoth
]
I
b. were any of these payments for the support EEEE |
of ... .s child or children under 21 years of i ;P]:zs
age? | «CIDK } SKIP to 5b
]
C. For how many children did . . . make support "
payments? @ IE Children
|
! x1LI DK
d. Were any of these payments the result of acourt  'B708] , []yes

2[JNo — SKIP to 4d

3a. These next few questions relate to the most

]
I
I
L
|
|

written
non-written (verbal) agreement?

recent child support ag for...’s child :sno 1 | ,
How many children are covered by that | Chilciran
agreement? | xiJ DK
|
T
b. was this avol i il ; ifi
ratified by :hn court, a eowt-ofdnud' agreement, E W X,'ﬂ'ﬂ.tfﬁ" T Aot sited Ly
some other type of agreement, or a

2 [J Court-ordered agreement
3 [ Other type of written agreement — Specify‘

4[] Non-written agreement — SKIP to 4a

€. In what year was this agr FIRST reached?

I
I
I
]
|
1
I
I
]
I
]
T
I

T

i x1O0 DK
1
d. I-lasﬂudollnr?nmuum originally agreed to ever :’EE iE'Vas
£lNo } SKIP to 3f

0. In what year was the amount last changed?

1
/ «iL) DK
I
1
i
|

a1 o] [ |

I
: x100 DK
|
|

f. 1s.. . still supposed to pay child support?

10 Yes
200No

. How much did . . . pay in child support under this
agreement during the past 12 months?

x100 DK

h. Are these payments made —

10 Through employment related wage
withholding?

2] Directly to the other parent?

3] Directly to the court?

4[] Directly to a child support agency?
5[] Other — Specify

x1JDK

Page 66
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Section 5 — TOPICAL MODULES (Continued)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)

3i. What kinds of provisions for health care costs
were included in the child support agreement?

Mark (X) all that apply.

1 [0 Non-custodial parent to provide health insurance
2 [J Custodial parent to provide health insurance

3 [ Non-custodial parent to pay medical costs
directly

4 [J Child support payments to include cash
medical support

s 1 Other — Specify‘

@ x3[JNone

4a. (Other than the most recent support

), were any of.
other children ide of this undor
age 21 covered by any other court-ordered
and/or written child support agreement?

m 10Yes

2[[0No — SKIPto 4¢c

b. How much did . . . pay in child for
this/these agreement(s) during the past 12

|
|
|
I
[}
I
I
I

][]

a written child support agreement

for . .."s children under age 217

months?
I
: x1 DK
C. Were any child support payments made 874
m 1OdYes

20 No — SKIP to 5a

d. How much did . . . pay for child

support
under this arrangement during the past 12
months?

x1 DK

5a. During the past 12 months, did . .. make
for the supp .cl'auw
oﬂmmonmllvhgh...shouulmld?

E 10Yes

2[0No — SKIP to part E, page 68

1
|
!
3
|

b. For how many (other) persons did . . . make
support payments? 18748] E!:’ Persons
| x1JDK
C. How is this person related to .. .7 Il FIRST PERSON SECOND PERSON
TI.ETE 1 O Parent E 1 O Parent
\ 2[J Spouse 2 [JSpouse
: 3 ] Ex-spouse a[JEx-spouse
" 4[] Child under 21 4 [ Child under 21
: 5 [ Child 21 or older 5 (J Child 21 or older
H & (] Other relative s [] Other relative
} 7 CJ Not related 7 I Not related
1
d. Where was this parson most often livi ' A ,
during the past 12 months? Was it in lm @ 10 ﬂ:t:nl;:m E v ::-T:::snl:r?:r::
m . e 9 ! 2 [J Nursing home 2 O Nursing home
"o ll 3[J Someplace else 3 [J Someplace else
]
€. How much did . . . pay for the support of this |
FrE R s
(E7E8) [8760] .
i
! x»1ODK xODK
1
HECK H
Is the entry in item 5b *'03'* or more? m 1O Yes

/ 20 No — SKIP to part E, page 68

6. How much did . .. pay during the past 12
months for the support of the other
persons that we have not talked about
already?

i
)

1
: x1 DK
L

FORM SIPP-10300 i4-10-80)
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Saction 5 — TOPICAL MODULES (Continued)
. Part E — FUNCTIONAL LIMITATIONS AND DISABILITY

1. These next few questions are about . . ."s health. |@|
Would you say . . ."s health in general is 1 D Excellent

excellent, very good, good, fair, or poor? : & g Very good
1 31 Good
| 4 [ Fair
: s CPoor
Mark by observation if apparent. :
2. Does...use any of the following aids to get :
around?
a. A cane, crutches,orawalker . . . ............. m 10Yes
1 200No
b.A wheelchalr ...............c.co000uunan m 10Yes
20Ne

10Yes
20No — SKIPto 4a

CHECK
ITEMT17 Is **Yes’ marked in 2a or 2b above?

]
i
|
|
l
3. Has...used (Aid mentioned in 2a or 2b) for six m 1OYes
|
I
i
|
|
I
I
|
I

months or longer?

20No
48, Does...have difficulty seeing the words and + O] Has diffi
" as difficulty
. "“":.:" S iy e 20 No difficulty — SKIP to 5
wears them?

b. Is. .. able to see the is and letters in ordinary
newsprint at all?

10Yes
2[0No

5a. Doss... have any ditficulty hearing whatls said  TTTA] , (] Has difficutty
ina nwmtl conversation with another person 2 [J No difficulty — SKIP to 6a

I
{using a hearing aid if . Iy one)? :
]
b. Is.. . able to hear what is said in a normal Es§1e:| OYes
conversation at all? : iCING
1
6a. Because of a health condition or problem, {E818] + (] Has difficulty
f::ch gy T TR M i 2 O No difficulty — SKIP to 7a
b. 1s... able to have his/her speech
understood at ali? @ ;E;?
|

|
78. Does . . . have any difficulty lifting and carrying M iffi
l something as heavy as 10 Ibs., such as a full ; B ::sdfi:f?;zrt:v- SKIP to 8a

bag of groceries?

:'
b. Is. ... able to lift and carry this much weight at @ +OYes
all? 2OONo

|
|
T

8a. Does. . . have any dﬂ'ﬂculty walkingup aflight  TB8%8] |, (] Has difficul
ty
of stairs without resting : 2 0 No difficulty — SKIP to 9a

b. Is.. . able to walk up a flight of stairs without :
resting at all? :;"@l ;E{;:"
]

1

9a. Does . . . have any difficulty walking a quarter  B830] , (] Has difficulty
ofawile-<shou 3 Gy Mecwer ! 20 No difficulty — SKIP to 108

b. Is ... . able to walk a quarter of a mile at all? E «Oves
| 200Ne
|
10a. Does . . . have any difficulty using the E 1 Ol Has difficulty
telephone? I 2 [ No difficulty — SKIPto 11a
[
b. Is. .. able to use the telephone at all? 8836]  OYes

! 2[0No
. Page 68 : FORM SIPP-10300 (4-10-90)




Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued) .
11a. Because of a physical or mental health condition, does . . . have difficulty 11b. Does . . . need the help
doing any of the following by himself/herself (exclude the effects of of another person
temporary conditions)? If an aid is used, ask whether the person has difficulty with (Name of activity/?

even when using the aid.
Mark ““Yes'" if person
sometimes needs help

or usually needs help.
r&%TDR Egﬁgﬁz WIS ’ Repeat lead-in as necessary.

]

(1) Getting around INSIDE the home?
(28381 ;[ Has difficulty — ASK 715 [3882] 1 [Jves
! 2] No difficulty 200No
|

(2) Going OUTSIDE the home, for L
example to shop or visit a doctor’s E 1] Has difficulty — ASK 11b §8ad] | [ Yes

office? H 20 No difficulty 2[0No
]
(3) Getting in and out of bed or a chair?
8846] | [ Has difficulty — ASK 115 [ 8281 1[JYes
: 2] No difficulty 20No
|
1
(4) Taking a bath or shower?
{B850] ;[ Has difficulty — ASK 77b |8852) ;[ Yes
H 2] No difficulty 2[0No .
1 b
]

(5) Dressing?
8854] , [ Has difficulty — ASK 116 | 22581 ;[ Yes
! 2 No difficulty 2[INeo

(6) Eating? ]
{8858] 1[JHas difficulty — ASK 116 10Yes
! 20 No difficulty 2[0No

(7) Using the toilet, including getting to
the toilet? 18862] ;[ Has difficulty — ASK 716 [B252] ;[ Yes

20 No difficulty z[0No

1
I
|
T

(8) Keeping track of money and bills?
m 1] Has difficulty — ASK 11b 88681 1] Yes

! 20 No difficulty 2[INo
L]
= T T
{9) Preparing meals? ~
“E820] [ Has difficulty — ASK 115 [B82Z] 1(]Yes
| 2 No difficulty 200No
|
(10) Doing light housework, such as ;
hing dishes or sweeping a \BEZT] ;[ Has difficulty — ASK 11b 1OYes
floor? ! 2 No difficulty 2LINo
i .
Is ““Yes'' marked in item 11b for any of the activities listed above? E 1 f_j Yes — Goto 12a
2[JNo — SKIP to
Check Item T19
NOTES

FORM SIPP-10300 (4-10-90) Page 69 .




Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

12a. You have said that . . . needs the help of FIRST HELPER SECOND HELPER

another person with one or more activities.

Who helps . . . with these activities? RELATIVE RELATIVE

Anyone else? 10Sen rg878] \[)son
2 L1 Daughter 2] Daughter
3[JSpouse 3] Spouse
a[JParent 4[JParent
s [] Other relative 5[] Other relative
NONRELATIVE NONRELATIVE
& [] Friend or neighbor s [] Friend or neighbor
7 [] Paid help 7] Paid help
8 [J Other nonrelative 8] Other nonrelative
o [ Did not receive

help — SKIPto 13
ASK OR VERIFY — FIRST HELPER SECOND HELPER
b. 1s (Person mentioned above) a household
member? 10Yes E 10Yes

Person number

8588] ;CINo

Person number

200No

C. For how long has . . . needed the help of
another person?

1 [J Less than 6 months
2 (16 to 11 months
3[]1to2years

4[] 3105 years

5 [J More than 5 years

ASK OR VERIFY —

d. During the past month did . ... (or . . ."s) Iamlly
pay for any of the help that . . . received

8. How much was paid for such help in (Read last
month)?

BEES

x1 DK

Is *‘Has difficulty’’ marked in items 7a,
8a, 9a, 10a, or 11a for any activity?

[8899] | [Yes

2[0No — SKIPto 15

(SHOW FLASHCARD AA)
3. Ilhaverecorded that. . .has difficulty with

certain activities. Which condition or conditions

on this card cause this difficulty? Any other?

I:D First condition
BBN' D:l Second condition

|

: 8896 ] I:[j Third condition

1

Are two or more conditions entered
initem 137

8898] [JYes

! 2[JNo — SKIPto 15

14. Which of the conditions do you consider to be
the main reason for . . ."s difficulty?

|
w I:D Main condition

15. Does...have —

8. A learning disability such as dyslexia?

b.Mental retardation?

C. A developmental disability such as autism
or cerebral palsy?

d. Alzheimers disease, senility, or dementia?

2. Any other mental or emotional condition?

A
|
]
I

=s0z]

10Yes
20No

10Yes
20Neo

100Yes
2[0Ne

100Yes
20No

10 Yes
2[0No

Page 70
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Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

m;eefer o cc item 24, (Z5T2] , (115 years old — SKIPto Check Item T27

What is . . .'s age? i 2] 16 to 67 years old
| 3[] 68 years old or older — SKIP to 18a
l

CHECK
RITTRPPH Fefer to cc item 47. B8] 4 Oves — SkiPto 16

Is *'Disabled’’ (code 171) marked on the ] 200No
Control Card for . . .7 !

CHECK
Is ““Disabled’’ (code 171) marked on the Eﬂ 10Yes

ISS for...?

16. We have recorded that . . .’s health or condition
b visgat et tpboles o Bt g aig o E318] 1 (Yes — SKIP to Check item 724

that correct? | 2[0No — SKIPto 18a
I
17a. Does...have a physical, mental, or other 8920 ' - re
health condition which limits the kind or | 1 Eves — Mark **171"* on ISS
amount of work . . . can do? 1 2LINo — SKIPto 18a
m Is ““Worked'* (code 170) marked on ISS? (8szz] | [Yes — SKIPto 18a
: 200No
i
17b. Does . . ."s health or condition prevent . . . from E 1O yes
working at a job or business? | 0
\ 2L INo
1
18a. Does . . . have a physical, mental, or other 8926
health condition which limits the kind or |: ! S yus i
amount of work . . . can do around the house? | 2 [LJNo — SKIP to Check Item
|
. } — -
b. Does .. .’s health or condition completely
p . . . from doing work around the house? m ;g;?

M‘(es” marked in 16, 17a, or 18a? @ 1[0 Yes

2[0No — SKIP to Check Item T27

(SHOW FLASHCARD AA)
19. 1have marked that . . . is limited in working ata

fob or around the house — [e537] [D First condition

Which condition or conditions on this card |
are the cause of this limitation? @ I:]:l Second condition

Any other condition? [
@ I:I:‘ Third condition
1

I
I
|
L
|
|
|

CHECK '
(he"R:l Are two or more conditions entered E 1 [dYes

in item 197 2 [JNo — SKIP to Check Item T27

20. Which of the conditions do you consider the main

FhoRn’tos W eisations @ L__D Main condition
|
]

CHECK .
Refer to cc items 24 and 27. Eﬂ OlYes

Is . . . the designated parent or guardian of h
children under the age of 6 who live in this | 2[JNo — SKIP to Check ltem T28
household? {

——

21a. Because of a physical, learning, or mental health | 8343] , O Yes
condition, do any of . . .’s children under 6 years o SKIP to 22
of age have any limitations at all in the usual kind 2LiNo — ip£LH
of activities done by most children their age?

b. Which children have activity limitations? Person No. Name

|
I
|
|
. e
|
I
|

FORM StPP- 10300 {4-10-801




Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

22a.

Hn\m any of . . .'s children under the age of 6
h or di tic services
designed to meet their dlnlopmmtal neads?

m 10Yes

2[0No — SKIP to Check Item T28

Which children have received these services?

Person No. Name

CHECK
Refer to cc :’r?ms 24, 25, and 27.

Is . . . the designated parent or guardian of
children between the ages of 6 and 21
who live in this household?

189501 | (Jves

2 [0 No — SKIP to Check ltem T29

23a.8

b.

of a physical, ing, or .
health condltlnn. do -nmI of . . .'s children
between the ages of 6 and 21 have limitations
in their ability to do regular school work?

[E8z] | Olves
2[INo — SKIPto 24a

education services?

Which children have difficulty doing regular Person No. Name
school work?
mm [ [ ] ]
mm [ [ ] ]
24a, Islnv:azr;yoi... s children between the ages of  [8970] , [Jves
an aver ived any sp I =
services? l| 2 No — SKIP to Check ltem T29
1
b. Which cl;lldren have ived special educati } Person No. Name
services \ I_-l_l—l
e [ | | ]
: 8376] | |
1
25a. Are any of .. .’s children between the ages of 89781 | [ves
f;mi:rcu “y e ! 2 [JNo — SKIP to Check Item T29
i
|
b. Which children are currently receiving special ] Person No. Name

CHECK
ITEM T29 Refer to cc items 24 and 27.

Is . . . the designated parent or guardian of

children between the ages of 3 and 14 who

live in this household?

m 10Yes

2 [JNo — SKIP to Check item T30

26a.

CHECK
LI Rkl Arean

Do any of . . ."s children between the ages of 3
and 14 have a long lasting condition that limits
their ability to walk, run, or use stairs?

E i0Yes

2[JNo — SKIP to Check Iltem T30

Which children have difficulty with these
activities?

Person No. Name

mma [ [ [ ]

@ i |

oo

5 person numbers recorded in
items 21b through 26b?

10Yes
2[0No — SKIPto 28a

Page 72
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Section 5 — TOPICAL MODULES (Continued)

Part E — FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

{SHOW FLASHCARD BB)

27. 1have recorded that (Read names of children
identified in items 2 1b— 26b) have difficulty(ies)
certain activities?

Which condition or conditions on this card
are responsible for these difficulties?

Any other?

Person No. Name

e | I

T
H FIRST CHILD
|
1
1

I

@ l:l:l First condition
m I:I:I Second condition
El [T J i contion

SECOND CHILD
Person No. Name

9010 Second condition

19012

om [ [ [ ]
D:I First condition
[ 1]
(1]

Third condition

! THIRD CHILD

Person No. Name

Second condition

@ D:i First condition
[ 1]
L]

Third condition

28a.Has . . . ever applied for Social Security
disability benefits for him/herself?

{Do not include SSI.)

@ 10 Yes

2[0No — SKIP to part F, page 74

ived Social S

b. Has ... .ever ity disability
benefits?

E 10Yes

2[No — SKIP to 28h

C. In what year did . . . start receiving Social
Security disability benefits?

d. w.u there ever a time when . . . stopped
g Social S ity disability benefits?

|
tz'zﬂ 10 Yes

2 0No — SKIP to part F, page 74

€. In what year did . . . stop receiving benefits?

@ _Year

x1JDK

f. Did. . . begin receiving benefits again after that
date?

@ 100VYes

: 2[(JNo — SKIP to part F, page 74

. In what year did . . ."s benefits resume?

1

19034 nn- Year

SKIP to part F, page 74

I x1 DK
|
h. In what year did . . . (first) apply for Social :
Secumiey isabiiy benors? w7 (110 | Dy
x1 DK

|
I
I
L

FORM SIPP-10300 (4-10-90)
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Section 5 — TOPICAL MODULES (Continued)

Part F — UTILIZATION OF HEALTH CARE SERVICES

1a. Dllring :JIG paﬂ 12 monﬂu, was .
al o ght or longer?

.. apatientina

'9100
:_l 1Yes

! 2(JNo — SKIPto 3

b. How many diﬂanm times did .

Arvrri

ight or | g the palt 12 months?

. stay in a hospital

I’E I:]j Times

x1 DK

C. What was the reason for ...’
Mark (X) all that apply.

s last hospital stay?

T8104
2208 cpig birth
E 2 [l Surgery or operation (including bone
| setting or getting stitches)
£2108] (] Other medical
9110} 4[] Mental or emotional problem or disorder

18112] 5[] Drug or alcohol abuse problem or disorder
[
T
d. Was. ... a patient in a VA or military hospital el oo military
duﬂnﬂ Ithh isit/ of these T4 ! *
! 2[Yes, VA
] 3 [ Yes, both military and VA
: s[ONo
1
T
28, Was . . . a patient in a psychiatric hospital or a im 100 Yes
psychiatric unit of a hospital during (this visit/any | 0O
of these visits)? ; 2LINo
1
b. How many nights in all did . . dinahospital |
(of any type) during the past '12 months? I 11 [D:] Nights
: x1JDK
I
C. How many of these nights were in the past 4 :313-01 x5 ] All nights
months? |
| OR
i
'I I:ED Nights
: OR
| x1 DK
: x3[JNone
|
’
3. During the past 4 months, about how many days M xs ] All days
did iliness or injury keep . . . in bed more than half : OR
of the day? (Include days while an overnight |
patient in a hospital.) | E]:D
: Days
| OR
! x1 DK
! x3[None
|
T
4a. During the past 12 months, how many times | D:I
did...seeortalk toa modil:al doctor or 9124 i
7 (Do not occur while an ; iy
overnight patient in a hospital.) I OR
1
' xyL1DK }Smprosa
: x3[JNone
1
b. How many of thesa visits or calls were in the |
19126
past 4 monthe? e [
! OR
: x11DK
| x3a[JNone
J
NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part F — UTILIZATION OF HEALTH CARE SERVICES (Continued)

T9128]

5a. Is there a particular clinic, health , doctor's
office, or some other place where . . . usually goes
if . .. is sick or needs advice about . . ."s health?

iYes
2 [JNo — SKIP to Check Item T31

b. To what kind of place does . . . usually go?
Mark (X) only one.

1 L] Doctor’s office (or HMO)

2 (] VA hospital

3 [] Military hospital

+ [ Hospital outpatient clinic (not VA or military)
s (1 Hospital emergency room

8 [l Company or industry clinic

7 [0 Health center [neighborhood health center or
free or low-cost clinic)

8 [ Psychiatric clinic
9 [] Psychiatric Hospital

10 [] Private practice psychiatrist or other mental
health professional

11 ] Other — Specifw

ITEMT31 Refer to item 27a, page 10.

1[J Yes — SKIP to Check Item C1, page 79
2JNo

Is . .. covered by a health insurance
CHECK
ITEM T32

Is ‘‘Medicare’" (code 172} or
i;)hggdicaid" (code 173) marked on the

1 [J Yes — SKIP to Check Item C1, page 79
2[0No

plan?
6. 1haverecorded that.. . Is not covered by a health
insurance plan, Is that correct?

1 [J Correct

2 Incorrect — covered by some other plan —
SKIP to Check Item C1

(SHOW FLASHCARD JJ)

7. Which answer on this card best describes
why . .. is not covered by health
insurance?

Mark (X) only one.

9138

1 [J Job layoff, job loss, or any reasons related
to unemployment
2 (] Employer does not offer health insurance

3 [[] Can’t obtain health insurance because of
poor health, iliness, or age

4[] Too expensive; can't afford health insurance
s [1Don't believe in health insurance

& (] Have been healthy; not much sickness in the
family; haven’t needed health insurance

7 [ Able to go to VA or military hospital for
medical care

8 [l Covered by some other health plan
3 [] Other — SpeciﬁQ
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